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Turkish medicine, which goes back six 
hundred years, is a continuation of the 
medicine of the Selcuk Turks, who ruled 
for centuries in Anatolia and have left a 
great many traces of their civilization. It 


can be divided into three phases—the first 


up to the opening of the Siileymaniye 
Medical School; the second up to the 


establishment of the Medical College of 


he White} Istanbul ; and the third the period we are 


33 
Re 


Gardens, 


living in. 

In the middle of the fourteenth century 
the rapid expansion of the. Turkish 
Empire, its vitality, and its promise of a 
brilliant future, and particularly the 
respect paid by the Sultans and their 
viziers to science, attracted scientists from 
Persia, Egypt, Iraq, and even India, and 
some great doctors. During the time of 
the Selcuks the hospitals in the big cities 
of Anatolia—like Sivas, Amasya, and 
Konya—were enlarged and new ones 
were built elsewhere; a study of the 
Imperial Archives shows that the number 
of hospitals increased to fifty after the 
conquest of Istanbul. 

The conquest of Constantinople caused 
a revolution in the world of medicine, as 
in every other sphere. The opening of 
the Medrese and the Hospital of Fatih 
and the appointment of Kiitbiiddin from 
Persia to this hospital as chief medical 
officer- constituted a stage forward in 
Turkish medicine. Evliya Celebe, who 
visited this hospital, recorded. in his 
Travelogue that there were a large num- 
ber of doctors, surgeons, and oculists, up 
to 200 men and women domestics, and 
even a band charged with the duty of 
entertaining the sick and curing certain 


The Early Literature 


Other documents show that a literature 
was growing. In the fifteenth century 
particularly many works were written on 
medicine and chemistry, particularly by 
Altunizade, who was also an inventor. 
He conceived the idea of a surgical probe 
and used one, which he made from silver, 
for his operations. 
cfemists whom this age produced was 


diseases ! 


{ Serafiiddin Ali of Amasya, known as 


Sabuncuoglu. He practised surgery for 
fourteen years in the hospital in Amasya, 
which had been founded by the Ithani 
Turks. In 1471 he translated into Turkish 


the work by the Arab doctor Abulcasis’ 


Zehravi and presented it to the Conqueror 
Sultan Mehmed. Two copies of this 
exist, One in Paris and the other in 
Istanbul. It is not a simple translation 
of the work of Abulcasis ; Sabuncuoglu 
added a number of drawings showing his 
own methods of operating and the instru- 


*Translation of a lecture given at the Londra 


Halkevi, March 21, 1944. 


Among the famous. 


ments he used, and also a few other 
studies. Ali Ahmet Celebe, a great sur- 
geon of this century, established the 
practice of taking a stone out of the 
bladder and wrote a book of ten chapters 
on the subject. 

The medicine of this first period was 
without doubt very elementary. It was 
a system of master and apprentice, and 
knowledge was gained by practical experi- 
ence. Liquids and ointments, made by 
experimentally boiling hops and roots, 
were used as remedies. The operating 
instruments were very restricted and ele- 
mentary in form. Cauterization was 
general. Nothing was known about anaes- 
thetics ; in major operations, like ampu- 
tation of arm or leg, the limb was frozen 
with ice or snow. 

The sixteenth century, when the fron- 
tiers of Turkey extended from Baghdad 
to Vienna, was the most brilliant per‘od. 
Science and art reached great heights ; 
soldiering and seamanship made biz 


‘strides. It was only natural that an age 


of poets like Fuzuli, Baki, and Nedim, 
scientists like Ebussuud Efendi, and artists 
like the architect Sinan, should also pro- 
duce doctors of equally high standard. 
The population of the country was grow- 
ing, and to meet the need for many more 
doctors the Siileymaniye School of Medi- 
cine was opened. In 1555 a hospital was 
founded around the Mosque of Siiley- 
maniye in Istanbul and beside it a school. 
Here medicine was taught in well-organ- 
ized courses, and there were practical 
demonstrations in diagnosis and healing 
in the hospital. For the first time léssons 
on the theory of anatomy were given. 
Surgeons who had read anatomy were 
preferred for employment in State hos- 
pitals and in the army. In short, medicine 
reached the stage of a science, which was 
taught and learnt in the schools. 


Influence of Western Medicine 


At the end of the seventeenth century 
Turkish medicine began to look to the 
West. Doctors.-who went into Europe 
with the army learnt European languages, 
translated medical works into Turkish, 
and brought back new methods of heal- 
ing. Many doctors came from Europe to 
Turkey at this.time, the maicrity of them 
having studied in the University of Padua. 
In the eighteenth century the influence of 
the West became still more marked. But 
Turkish workers were not inactive, as the 
literature shows: writers like Ali Efendi 
of Bursa, Ayasli Saban Gérelzade Hafiz 
Hasan, one of the teachers of the Siiley- 
maniye School, are particularly worthy of 
mention. Foremost among Turkish doc- 
tors at this time was Subhizade Abdiilaziz 
Efendi, who had studied medicine in the 
Siileymaniye School and who went to 
Vienna to study Western medicine on the 
spot. 

The eighteenth century was notable for 
news of inoculation. According to 
records inoculation for smallpox was 


practised in Turkey before it was in 
Europe. This claim is supported in a 
letter which Lady Mary Wortley Mon- 
tagu, wife of the British Ambassador of 
that time, wrote to her friends in England 
in 1717, in which she spoke of inocula- 
tion as a practice in Turkey. 

Turkish medicine made more progress 
in the eighteenth century than in any 
previous period. Besides the doctors 
employed in the army there were physi- 
cians and surgeons in private practice in 
the large towns. The custom of licence 


was current in private practice ; if it was 


decided that fifteen doctors and surgeons 
should work in a town a sixteenth was 
not permitted to pract'se there. Medical 
‘preparations used in the West were 
brought into the country, investigated, 
and their medical value made public. The 
works of Paracelsus were translated into 
Turkish and Western methods of curing 
diseases were introduced. There was also 
a big advance in surgery, and new hos- 
pitals were established in all the big 
towns. 


The Beginning of Modern Medicine and 
Surgery : 

In the nineteenth century closer con- 
tact with the West helped to establish 
European medicine in Turkey. Mahmed 
II, who founded the modern army, also 
founded, in 1827, a Medical and Surgical 
Faculty in Istanbul in the Sehzade 
Basinda Tulumbacibasi Palace, the object 
being to provide doctors and surgeons for 
the army. In 1831 the Surgical Faculty 
was separated from the Medical Faculty 
and transferred to Saraybornu, and 
studies were continued under the adminis- 
tration of such surgeons as Konstantin 
Karatodori, who came from France, and 
Saranti. In 1839 the Medical Faculty was 
transferred to the private building in 
Galatasaray, taking the name of Tibbiyei 
Adliyei Sahane, and Dr. Bernard from 
Vienna was invited to become director of 
the school. At first the teaching was in 
French, to ensure that new doctors should 
learn French and thus introduce other 
medical work into the country. All the 
new methods employed in Europe were 
practised here. For the first time anatomy. 
was taught on the human body. A large 
library was established, and examinations 
for doctors were held at the school. 
Hayrullah Efendi, who’ was, I believe, the 
father of the great poet Abdiilhak Hamid, 
was the first to receive the title of doctor 
on passing his examination. In 1846, for 
the first time, four students were sent by 


the Government to Vienna, and after they . 


returned to Turkey they became lecturers 
in different departments of the school. 
As lectureship gradually passed into 
the hands of Turkish doctors instructions 
too began to be given in Turkish. In 
1864 the Civil School of Medicine, which 
was the origin of the Faculty of Medicine 
of to-day, was opened. Three years’ 
later a. medical society, originally called 
the Imperial Medical 
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founded ; it is known to-day as the Turk- 
ish Medical Society. Thanks to the efforts 
of Dr. Kirimli Aziz Bey, one of the 
founders of this society, and with the 
assistance of his colleagues the Turkish 
Medical Dictionary has been published. 
Students are regularly sent to Europe, and 
on returning to their country become 
heads of departments. 

Modern surgery at first made slow 
progress. Then three young doctors, who 
gained prizes in a competitive examina- 
tion, went to Vienna and to Paris to study 
new methods. When they returned they 
began to make known the new antiseptic 
methods which had just begun to be used 
in Europe. But the greatest exponent of 
modern surgery in Turkey is Prof. Cemil 
Topuzlu, who is still alive. On_ his 
return to his own country from Paris in 
1895 he became first an _ assistant 
instructor at the Medical College and 
afterwards professor, instructing 
thousands of students in antiseptic 
methods. 

Thanks to the work of the last fifty 
years modern medicine is at last estab- 
lished in Turkey. To-day Turkish doc- 


tors follow medical — in Europe 
and in America, and regularly publish 
their own work, thus making Turkish 


medicine known outside the frontiers of 
the country. The Government also con- 
tinues to send doctors abroad to study. 
There are now nearly 200 hospitals, 
including the most modern establishments 
and model hospitals, many maternity and 
child welfare centres, dispensaries, and 
hospitals for infectious diseases, and 
tuberculosis sanatoria.- There are organ- 
izations for combating tuberculosis, fever, 
and venereal disease. There are alto- 
gether 4.000 doctors in private practice 
and in the service of the State and other 
health organizations. Great progress has 
been made in health matters, as in every 
other subject, since the establishment of 
the Republic. : 


FROM THE PRESS CUTTINGS 

“The views of the medical profession on 
the health scheme should be studied with 
the greatest respect by the public. And 
always with the consciousness of the deep 
sense of responsibility and loyalty to the 
community that the doctors bring to their 
job. T desire to improve the nation’s 
health is as sincere as any politician’s—and 
a_ good deal more practical..—From an 
editorial in the Daily Express. 


“Tt would appear inherent in any scheme 
of State Medical Service such as that con- 
templated, that great numbers of medical 
men and women would virtually become 
State servants. In this capacity t would 
feel very chary indeed of putting forward 
any view which conflicted with the declared 

cy of the chief medical officer... . 
ould this atmosphere . .. be congenial 
to a medical man of independent spirit? 
Would it favour free public discussion and 
investigation? Would it be in the interest 
of the general public to know only one side 
‘of an important question?”—From a letter 
in the Sunday Times. 


“The people of this country have not 
fought this war in order to put themselves, 
all their lives, and all their activities under 
State control for ever and ever. Quite the 
contrary. Rule by bureaucrats and civil 
servants may be necessary in wartime. No 
doubt it is. Rule by bureaucrats and civil 
servants may be unavoidable to some extent 
in peacetime. No doubt about that either. 
But universal unlimited bureaucracy—bureau- 
cracy controlling everything, regulating every- 
thing, with everything—is some- 
thing that only the planners will welcome. 
For the rest of us it would be a nightmare.” 
—From the Evening News. 


Correspondence 
A Scheme for Discussion 


Sir,—The object of this letter, which 
must not be taken as necessarily express- 
ing a personal opinion, is to provoke 
calm discussion on how to provide the 
best possible medical service for the 
people while safeguarding our economic 
position and independence. 

We have already accepted the principle 
of a comprehensive State Medical Service 
(not a State salaried service). The ques- 
tion is: What is the best type of service 
which we general practitioners can offer ? 
We are assured that the White Paper is 
only part of a complete scheme for the 
—— of social security and positive 

ealth which includes better living con- 

ditions for the people, better housing con- 
struction, freedom from want, education, 
etc. That leaves for consideration the 
plans laid out in the White Paper, and 
we may assume that the White Paper is 
merely a framework for discussion and 
negotiation. 

As the medical profession are the 
people who will be expected to carry out 
the scheme and who alone know what is 
required, their opinions should carry the 
utmost weight. They should demand that 
the scheme be gradually built up and 
improved as time goes on—evolution, not 
revolution. The system of medical prac- 
tice in Britain, with all its shortcomings, 
has grown through the centuries and 
compares favourably with that of any 
other country. There is room for much 
improvement, but any néw efforts must 
be built on foundations that are embedded 
in the life of the people. We should be 
the first to admit that with growth of 
scientific medicine a general overhaul is 
urgently needed. 

The general practitioner cannot possibly 
be expected to have more than a super- 
ficial knowledge of the whole realm of 
surgery and medicine. How are we to 
deal with the problem? The N.H.I. 
scheme was good, but unfortunately 
stopped far short of perfection. It 
should be extended to cover all classes 
of the community who wish to partake of 
its benefits. The G.P. should be left to 
practise in his own surgery. Diagnostic 
centres should be set up in every area, 
easily accessible to the public, staffed by 
consultants, specialists, and technicians. 
Cottage hospitals and provincial hospitals 
could provide departments to house 
these ; where required, centres could be 
built. To scatter centres as envisaged by 
the White Paper throughout the country 
would be a waste of money, and would 
result in two classes of practitioners : 
(1) centre officials with salaries ; (2) G.P.s 
struggling in their consulting-rooms, de- 
barred from = advantages which the 
centres might afford. Would it be good 
for doctors and the public to have two 
rival parties? Teams of consultants, 


' specialists, and technicians could serve a 


number of necessary centres in each area, 
thus saving valuable man-power and 
bringing the best advice and help to every- 
one. Cottage and provincial hospitals 
would be adequately staffed by the neces- 
sary teams, who would be available at all 
times for emergencies. Any G.P. who 
wished to qualify by special study and 
experience could apply to be admitted 
into the ranks of the consultant-specialist 
class, and students who wished, and had 
special ability, could be trained in the 
teaching hospitals to serve in this capa- 


city. At the moment there might not be 
enough men trained as consultants and 
specialists to satisfy the demand, and 
would be necessary to recruit certain 
specially experienced G.P.s to fill the gap 
Midwifery should be left in the hands 
of the G.P., but the training should be 
much more thorough. G.P.s should be 
allowed to attend their own patients jp 
any lying-in hospitals that may be built, 
There should be a separate system of 
payment for midwifery cases, as all dow 
tors do not care for this work. 
Doctors’ lists would naturally be 
limited, byt remuneration should be 
sufficiently substantial to attract the best 
brains of the country into the profession, 
The prolonged training and period of 
ne warrant a fair monetary return, 
It might be suggested that G.P.s should 
be paid on a “re basis, while the 
consultant-specialist class should have a 
basic salary with the addition of an 


- agreed sum for each hour of work. This 


latter fee would vary in accordance with 
the imporiance of the work, reaching its 
maximum for those engaged in training 
schools and teaching hospitals. A prac 
titioner of standing whose lists were 
already full might be allowed after 
attaining a certain age or a certain num- 
ber of years in practice to employ an 
assistant and increase his panel. 
Practices are no longer of any 
niary value. The value of sooduil has 
already been admitted by the Govem- 
ment. Fair compensation should be 
offered to elderly men wishing to retige 
from work. A system of pensions should 
be instituted for doctors who enter the 
scheme, naturally a contributory one, the 
pensions to be calculated in 1/80ths from 
time of qualifying. Annual contributions 
should start as each man enters the 
scheme—e.g., a man qualifying in 194 
would contribute and continue to do s0 
until his retirement. A man who qual- 
fied in 1920 would start contributing at 
the same rate on entering the service, but 
would qualify for pension at the same 
age as the newly qualified man and 
receive the same pension in respect of 
his years of service. This would com- 
pensate to a large extent for the loss of 
value of goodwill. Alternatively, an 
agreed cash payment in a lump sum 
could be taken in lieu of pension. This 
suggestion is one which should be care 
fully considered, and is not to be taken 
as absolute, but merely as a modus 
operandi. 
Doctors should claim a_ substantial 
representation on all boards and govem 
ing bodies. Representation on the govent 
ing bodies of voluntary hospitals should 
be such that the profession would hav 
the final say in everything pertaining # 
the staffing and equipment. Facilities for 
postgraduate study should be provided 
and attendance on courses made 
sory. Lastly, we must insist on our might 
of appeal to the Civil Courts. Under tit 
right of appeal against the decisions 
the Ministry. This must never be allowed 


to happen again.—I am, etc., 


Crewe. Howarp ENGLIS#. 
Unity and Settled Policy 
Sir,—It is distressing to see the extrem 
elements among us seeking to sow 
sension at the very time we need a | 
policy and a unified determination # 
carry it through. Those elements mu 
know that their attitude, if successfil 
can only disrupt the central organizate® 
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of the B.M.A., and the whole of the medi- 
cal profession as well, leaving us at the 
mercy of the Ministry of Health and 
bringing about those same conditions 
they profess to abhor. They must realize 
that no great undertaking, and particu- 
jarly one so diverse and so prone to drift 
apart as the specialties of medicine, can 
function satisfactorily without some form 
of central co-ordinating machinery. The 
measure of their own success in propa- 

is in proportion, to the efficiency 
of their central co-ordinating machinery, 
or in other words “control.” The posi- 
tion always has been and still is: 

(il) To provide and co-ordinate the 
many services that are required for the 
maintenance of the maximum degree of 
health for the people where they want it 
and in the manner they want it. 

(2) To ensure that that co-ordinating 
machinery, both central and local, gives 
the fairest possible representation on all 
advisory and administrative bodies to all 
interested parties, including the voluntary 
and local government hospitals ; that ail 
advisory bodies shall meet frequently and 
regularly; that a proportion of their 
members shall be freely elected; and 
that their proceedings shall be made pub- 
lic, either by the admission of the lay 

for the purpose of report or by the 
issue Of a report of each meeting to the 


*G) To insist, in no uncertain manner, 
that the individuals of the medical profes- 
sion, whether consultant, specialist, or 
general practitioner, shall be free to treat 
the sick in their own way according to 
their ability and conscience, remembering 
that the greater the freedom the greater 
is the responsibility and the greater the 
ty for deliberate abuse; that the 
individual or group of individuals shall 
have the unfettered right to comment on 
and to criticize publicly the facilities that 
are provided for the people and the man- 
ner of their provision ; and that the indi- 
vidual or group of individuals shall have 
the right of appeal against decisions that, 
in their opinion, urgently affect them. 
Those, I think, are the standards set in 
the positive proposals of the B.M.A. 
Council for the amendment of the White 
Paper, and I would make an earnest 
appeal for their general support. Let 
our energies be concentrated not on 
blowing these to pieces, but on modifying 
them, where necessary, in order to 
Strengthen them, while bearing in mind 
that there are constitutional issues at 
stake, and that the public and Parliament 
have their rights and duties no less 
important than those of the medical pro- 
am, etc., 


London, N.2. G. W. M. Mackay. 


Present “ Control ” 

Srm,—Your correspondent, Dr. A. Tal- 
bot Rogers, considers that the yoke of 
control under N.H.I. rests lightly on the 
profession (Sept. 2, p. 49). The follow- 
img type of occurrence may not be 
frequent, but it is typical of the attitude 
of the Ministry to the profession. 


A patient attended the dentist’s in_ the 
Morning and had a tooth extracted. Early 
m the afternoon he began to bleed from 
the socket. He sent for the dentist. The 
dentist refused to attend and told the 

er to send for the doctor. On 
ascertaining that the dentist was at home, 
the doctor also refused to go, stating that 
responsibility rested with the dentist. A 
fomplaint having been made, the doctor was 


summoned before the Medical Services Sub- 
committee, which decided with only one 
dissentient that rticularly under the cir- 
cumstances of the case) the doctor was 
“Not guilty.” Thereupon the Ministry of 
Health asked for another meeting of the 
Medical Services Subcommittee to be sum- 
moned, and sent down a Regional Medical 

, who, after a long dissertation before 
the committee, persuaded them to alter their 
opinion and find t practitioner—by a 
majority of one only—‘ Guilty”; and he 
accordingly was suitably fined. 


This would appear to be a particularly 
bad egg for Dr. Rogers’s special type 
of omelette! And remember there is no 
appeal against the decision of the 
Minister: “‘ I'll be judge, I'll be jury,’ 
said cunning old fury.” 

Dr. Rogers states that “ Parliament has 
heard, debated, and approved the first 
sketch of this service outlined in the 
White Paper.” Parliament did nothing of 
the sort; it passed the following motion: 
“ That this House welcomes the intention 
of His Majesty's Government, declared 
in the White Paper presented to Parlia- 
ment, to establish a comprehensive 
National Health Service.” Where is “ the 
approval of this service outlined in the 
White Paper” ?—I am, etc., 


Hungerford. D. H. Stuart Boyp. 


Purchase of Practices 

_ Sir,—Much has been written concern- 
ing the alleged hardships of young men 
without capital who have to set them- 
selves up in practice with the aid of an 
insurance broker. If the position is 
examined closely it would appear to me 
that the advantage is with the impecu- 
nious young man every time, and that 
the present system offers great advantages 
to him if properly used. 

To illustrate my meaning let us take 
the case of young Dr. X who has done 
a year or two as an assistant and has a 
small capital of, say, £400 saved. He 
wishes to purchase a mixed panel and 
private practice turning over £2,000 per 
annum. The first thing the finance cor- 
poration does is thoroughly to ‘investigate 
this practice, and this alone is no small 
advantage to a young man inexperienced 
in the buying of a practice. The propo- 
sition having been approved, Dr. X agrees 
to borrow £2,600 (assuming a year and a 
half purchase) and to take out a whole 


-life insurance’ policy for £2,600, at the 


same time promising to repay the whole 
sum borrowed in five years at the rate 
of £520 per annum. 

Dr. X now takes over the practice with 
a turnover of £2,000 per year and the 
following priority outgoings : 
Interest on capital borrowed (5%) .. od 


Insurance premiums (say) 104 
Loan capital repayment £520 
Total £754 


He will also get income tax rebate at 


full scale on the interest and at a lower 
scale on his insurance premiums. He is 
left with £1,246 per annum to pay his 
drug, car, and household expenses and 
general living costs. Admittedly he will 
find that he will have to be very careful, 
possibly even frugal, but what is his posi- 
tion in actual fact? __ 

At any time after taking over the prac- 
tice his wife would own the whole 
practice free of debt in case of his death. 
At the end of each year he owns a further 
£520 share in his practice, and if for any 
reason he wishes to sell out and can get 
the original nag he will emerge with 
£520 capital for each completed year of 


‘tenure of the practice. At the end of 


five years Dr. X will find himself in pos- 
session of a good practice entirely belong- 
ing to him, and, furthermore, he will 
have a valuable insurance policy which 
he can continue to maturity or death. 

There must be few walks in life where 
a youngster can save £500 per annum and 
at the same time live in his own home 
with every reasonable amenity. What- 
ever arguments there may be in favour 
of the abolition of sale and purchase of 
practices, I do think that it should be 
realized that the evergreen argument of 
hardship to the young or impecunious 
doctor should be finally disposed of. My 
remarks do not, of course, allow for the 
hardships endured by war service of doc- 
tors owing on their practices, but, so far 
as the future is concerned, it would seem 
that there is a prospect of a period of 
peace long enough to allow any doctor 
to purchase his practice with a reason- 
able prospect of eventually owning it 
completely.—I am, etc., 


Tiverton. JoHN V. MAINPRISE. 


Health Centres 


Sir,—I assume that the Minister of 
Health is sincere in his desire to provide 
a really first-class health service for every- 


- body. It is an axiom that the wishes and 


the convenience of those who are 
expected to avail themselves of it should 
be given serious -consideration before he 
presents his final conception to Parlia- 
ment. 

The type of Health Centre visualized in 
the White Paper will appeal only to the 
doctors’ wives. It will certainly relieve 
them of much work and worry. Patients 
will not be convenienced in any way. 


- A town two miles from here has six doc- 


tors. There is a doctor’s house and sur- 
gery at each end. The other four doctors 
are nicely spaced at about half-mile inter- 
vals. That is convenient for their clients. 
Is it proposed that there will be one 
Health Centre or six in this place? 
Surely the doctor’s house with surgery is 
best for the public. 

However ideal the desire for positive 
health is, all the proposals assume that 
there will be illness to deal with. The 
methods must be taken as a whole. The 
personnel—consultants, specialists, general 
practitioners, public health and salaried 
medical officers of institutions—will have 
to be considered in relation to the 
places where they work and to each other. 
I do not propose now to make a distinc- 
tion between consultants and specialists. 
Many years must elapse before their num- 
bers are increased sufficiently for the 
requirements of the new National Health 
Service, but fewer of either would be 
required if adequate facilities were avail- 
able to general practitioners. 

Voluntary hospitals at university 
centres should be the pivot, and if the 
wishes and convenience of the public are 
to get consideration smaller voluntary 
hospitals of not less than 100 beds should 
be provided in outlying districts. These 
could be staffed, as are the cottage hospi- 
tals now, by*general practitioners, all of 
whom would have access to them and to 
diagnostic aids available at them. Cer- 
tain of the G.P.s holding academic dis- 
tinctions or qunies by long experience 
in particular branches of medicine would 
be selected to do routine operations or 
investigations. These lesser hospitals in 
contiguous areas should be fully equipped 
with up-to-date diagnostic and therapeutic 
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facilities. They would require some 
technicians, and, being’ in close liaison 
with the central teaching hospital, could 
arrange for some of the university hos- 
pital staff to come out at regular inter- 
vals either to operate or demonstrate, 
and possibly to select, patients suffering 
from rarer ailments for transfer to the 
central hospital, though this would 
usually be done by the G.P. when he first 
saw them. These would be real Health 
Centres. 

Large local government hospitals have 
some administrative advantages. Patients 
regard them as institutions, while -they 
look on our little cottage hospitals almost 
as they do on their own homes. They 
think as little of going into them as of 
moving from one bedroom to another in 
their own homes. They are happy in 
them. They know that they are easily 
accessible to their friends, and these are 
important factors in shortening their con- 
valescence. The homely atmosphere will 
still prevail in the somewhat larger but 
still local hospitals which I suggest are 


the Health Centres the public really. 


needs. 

I maintain that the Health Centres 
visualized in the White Paper are worth- 
less ; that unless at prohibitive cost they 
cannot be provided with anything 


approaching first-class aids to diagnosis’ 


and treatment ; that the annual outlay on 
salaries of caretakers, nurses, clerks, dis- 
pensers, radiographers, pathologists, and 
other technicians will be out of all pro- 
portion to the numbers served in them. 
The capital outlay involved in the multi- 
plication of smaller hospitals would pay 
a dividend. It would be much fess than 
the White Paper Health Centres would 
need, unless they are only to be “ make- 
believe.” The Ministry of Health has 
left me some hope in that various types 
of experimental Health Centres are to be 
permitted. I therefore plead for the one 
type which fulfils my views of what a 
ealth Centre should be. 

Give the GP. the tools and he will 
deliver the goods. He is a product of 
long and arduous training. In ability he 
is not of an inferior order to the 
specialist. Let him have the same techni- 
cal and other aids, and, instead of more, 
fewer specialists will be required. After 
all, the specialist of to-day has evolved 
gradually from the better type of general 
practitioners of the past. History some 
times repeats itself. 

The small hospital within easy access 
of the patient's home and friends will 
suit his convenience and wi!l meet his 
wishes. I say this with nearly forty years’ 
experience of general practice behind me. 
There has always been a mutual inter- 
dependence between my patients and my- 
self. Mostly they have co-operated with 
my feeble efforts to restore them to 
health. I want them to have a square 
deal as I owe them much for the joy they 
have made of my life——I am, etc., 


Middlewich, Cheshire. JAMES MURPHY. 


Refresher Courses for Demobilized 
Medical Officers 


Sir,—During recent weeks the thoughts 
of most of us in the Services have turned, 
naturally enough, towards our return to 
practice after demobilization. It seems 
probable that the end of the war in 
Europe is not very far distant, and pre- 
sumably a considerable number of medi- 
cal officers, especially the older ones and 
those with long service, may be demob- 
ilized very soon thereafter. 


position. 


Most of us will feel badly out of touch 
with our civilian work after years in 
wh'ch we have been dealing only with 
young and usually healthy males. The 
need for a comprehensive refresher course 
is obvious and urgent. It would be 
greatly appreciated if details of any such 
scheme would be made known to us and 
information as to where and when such 
courses would be available. 

It would seem desirable that a refresher 
course should be available for every 
medical officer immediately after demob- 
il'zation, as possibly the majority would 
dJook upon this as a suitable way of 
spending the two-months post-demobiliza- 
tion leave.—I am, etc., 


T. G. RANKINE, 
Major, R.A.M.C. 


*." For some time the B.M.A. has 
been urging the necessity of providing 
suitable postgraduate facilities for medi- 
cal officers on demobilization, and of 


making the financial arrangement suffi- © 


cently generous to enable the officers 
concerned to take advantage of the 
cpportunities offered. The matter is still 
being discussed with the Ministry of 
Health, but it is hoped that definite 
arrangements will soon be announced.— 
Ep., B.M.J. 


“That 100% ” 


Sir,—It is unfortunate that the chair- 
man of the G.P. Committee (Dr. Wand) 
should be wasting his time and talent in 
trying to thrash the dead horse of 100% 
v. 90% (Sept. 16, p. 63). Surely a man 
in his responsible position should adopt 
a more statesman-like attitude and, recog- 
niz:ng that the question is now a chose 
jugée, apply himself to the consideration 
of very much more important details. 
For, after all, what does it really matter? 
Is it worth discussing, still more fighting 
about? Dr. Wand, I am afraid, is think- 
ing too parochially. If he would ‘inquire 
into the position in many industrial dis- 
tricts north of the Trent he would find 
that even a technical 90% means, in 
practice, 98 or 99%; private practice 
will almost cease to exist; and practi- 
tioners in these areas will become who!le- 
time officers in effect, if not in name, 
without the amenities which should be 
a part of any whole-time service. Are 
they to be left in the position of Kipling’s 
marines—‘a sort of a kind of her- 
umphrodite”? Or will Dr. Wand assure 
us that the position in these areas is 
receiving special consideration? 

My suggestion is that practitioners in 
these districts be given the right to decide 
for themselves what form of service and 
what method of remuneration they pre- 
fer; in fact, “local option,” within the 
proposals outlined in the White Paper. 
What has the chairman of the G.P. Com- 
mittee to say to this?—I am, etc., 


Ashover, Derbyshire. H. W. POoLer. 


Salaries of Hospital Officers 


Sir —Although the introduction of 
the Rushcliffe Scale for nurses’ salaries 
obviously affects the interests of many 
medical practitioners, especially those 
employed in municipal and special hos- 
pitals, this aspect does not appear to have 
received any consideration from either the 
profession as a whole or our elected 
representatives. This apathy is difficult 
to understand when one notes the active 
steps that other hospital employees are 
taking in order to safeguard their own 
The Association of Hospital 


Administrators, representing the clerical 
staffs, has brought out new scales of 
salaries which are greatly in excess of 
those in operation at present. Similarly, 
in the case of the artisan staff, the various 
unions concerned are pressing for 
increases on behalf of their members 
The medical staffs alone have been denied 
central action and have been left to make 
their own claims as individuals. This jg 
a highly unsatisfactory state of affairs, 
and one which will make many practi. 
tioners adopt the view that our Associa. 
tion is an effete body which is incapable 
of doing anything for its members, 

Does the B.M.A. view with equanimity 
the fact that, in several hospitals, certain 
members of the nursing staff will receive 
a higher salary than the senior assistant 
medical officer? In many mental hos. 
pitals the head male nurse, possessi 
only the R.M.P.A. certificate, will be paid 
more than medical officers who have been 
qualified for many years. Does the 
B.M.A. realize that, if the proposed scales 
for clerical staff are adopted, the clerk 
and steward will, in many hospitals; 
receive about double the salary of the 
deputy medical superintendent? i 

The status of many practitioners js 
thus in question, and this calls for imme- 
diate action on the part of the B.M.A, | 
trust that, this will be forthcoming and 
that I shall not be regarded as merely a 
“voice crying in the wilderness.”"—I am, 
etc., 


W. LIDDELL MILLIGaN, 
Stannington, Morpeth. 


Public Relations 


Sirn,—In the Supplement of July 
(p. 21) you report a conference on public 
relations, in the course of which it was 
suggested, apparently, that the news 
papers of the country were anxious 
work with the medical ‘profession i 
placing medical news before the public, 
but were hampered by our professiond 
attitude and reticence. As one having 
very strong views about newspapers @ 
general, I have felt moved to write to you 
at much greater length than you would te 
likely to welcome, but after cooling down 
a little I still cannot refrain from pointing 
out two aspects of the matter for con 
sideration. 

That the Press is not in the least com 
cerned with objective scientific truths ® 
proved by the grossly untrue statements 
appearing in many patent medicim 
advertisements accepted by newspapef 
every day of the week. That the Pres 
is concerned with sensationalism has bees 
my own experience on the twenty @ 
thirty occasions when medical matte 
with which I have been concerned ha 
appeared in the newspapers. “ The 
Boy of Worthing ” was reported throug 
out our national newspapers at a time 
when I was a member of the school med 


* cal department of that town. No 


boy, in ‘fact, existed. The Press wer 
shown round the research department 
one of the universities of this county 
when I was a member of the staff, aml 
the subsequent “write-up” was so 
torted that on glancing through the newe 
papers and reading the articles I fail 
to recognize it as having any connexio® 
with our work. A minor therapeullt 
advance reported by me many years ag 
was given headlines in some of of 
national papers and represented as # 
revolutionary advance in medicine. 

so the category could go on, para 

I am sure, by most medical men. 
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As a medical officer of health I have 
even seen in papers statements attributed 
to me which I have never made or even 
conceived, and in view of this experience 
of the Press I, for one, am anxious that 
we should have nothing to do with news- 
r publicity until journalism is placed 
on an entirely new footing.—I am, etc., 


Cyrit G. Eastwoop, 


Weston-super-Mare. Medical Officer of Health. 


Return to Civil Life 
-$ir,—I would like, through the medium 


points for the consideration of the British 
Medical Association. I ‘am going to 
my own case, but I know that it is 
not an isolated ‘one by any means. 


I: qualified in medicine in January, 1928 
MRCS. from Guy’s Hospital, 
and joined the R on a short-term com- 
esi » May of that year and later 
rmanent commission. In 
Bieter. 1936, I decided that I could make 
better provision for my family by going into 
te practice. applied for my release 
the Service a er certain clauses of 
‘King’s Regulations and Air Council Instruc- 
tions. The Air Ministry agreed to my 
release from the permanent list on a retired 
basis, and granted me a gratuity of £1,000 
on the condition that I was liable to recall 
under conditions of a national emergency. 
oo a practice in the East End of 
on through Employers’ Liability 
Assurance Society. There I practised for 
the next three years with an average turn- 
over of £2,800 per annum. 
In 1938 I signed on for the B.M.A. scheme 
for the protection of practices. On Aug. 
25, 1939, I was recalled to the Service. 
April, 1940, it was abundantly clear that 
the protection of practices scheme was a 
The Employers’ Liability Assurance 
Society persuaded me to let them sell my 
ice,. as .alread y by that time receipts 
the practice had fallen away to such 
am alarming extent that they were not 
sufficient to meet the rent and rates on the 
surgeries, let alone the premiums and interest 
due on their loan. They pointed out that 
if the war lasted an _ length of time (as 
indeed it has) I would be owing them more 
than when I started, without any practice 
to go back to. I agreed to them selling on 
terms which relieved me of all liabilities, 
but by which I received nothing from the 
sile of the practice. Since then I have 
been entirely dependent for the keep of my 
and myself on my Service pay. 

The points I would like the Association 
to consider are these: oa 

(@) Are they going to put up a case for 
any compensation in respect of cases similar 
0 mine on return to civil life (1 consider 
that I am the loser by some £8,000, even 

into consideration wartime taxation, 
# a result of my recall to the Service). 

@ I think that the Association might 
well worth consider approaching the Govern- 
ment with a view to getting- medical men, 
in like circumstance to myself, allotted sites 
inthe rebuilt areas, or in new housing areas 

consideration. Personally, don’t 
“i dy _ the whole of the iod tha 

iii ring e of the t 
Ihave been in the Service ducing ‘war, I 
have been largely employed on administra- 
live duties. I suggest that the Association 
approach the Government with a view to 

, for those of us who wish it, a 
period of six months’ postgraduate study in 
one > gl other of the teaching hospitals, on 

fates of pay and allowances in accordance 
with the temporary rank held on discharge 
ftom the Service. 


As I stated at the beginning, I have 
quoted my own case ; but I know, 
conversations I have had with other 
Medical men in the Services, that mine is 
Not gn isolated case by any means, 
ugh the circumstances of other cases 
May differ. 


of your Journal, to bring forward a few. 


* The war, especially in the European 
theatre, is now considered to be rapidly 
drawing to conclusion, and there must 
be many medical men who, like myself, 
are seriously concerned for the future. 
I consider that it is up to the British 
Medical Association to see that we are 
not entirely left out in the cold, on the 
strength of such gratuities as may be 
granted to us for our period of service 
during the war.—I am, etc., 


J. H. CULLINAN. 


H.M.Forces Appointments 
| 


ROYAL NAVY 


Surg. Capt. W. H. Murray has been placed on 
the Retired List. 
ARMY 


Col. (Temp. Brig.) W. K. Morrison, D.S.O., late 
R.A.M.C., has been granted the acting rank of 
Major-General. 

Col. S. D. Reid, late R.A.M.C., having attained 


Major W. J.” Simpson, Ret.. has reverted 
to retired pay on oe age be re-employed and 
is restored to the rank of Ghee: -Col. 


ROYAL ARMY MEDICAL CORPS 


‘Lieut.-Col. C. M. Forster has retired on retired 


Major H. S. Moore, having attained the age for 
retirement, is retained on the Active List super- 


lishment. 
Capt. (War Subs. Major) R. Phillipson to be 


Major. 

Short Service Commission.—Capt. R. B. Robert- 
son has retired on account of ill-health, and has 
been granted the honorary rank of Major. 


TERRITORIAL ARMY 
Royat Corps 


War Subs. Major J. D. S. Cameron to be a 
——- and has been granted the local rank 

War Subs. Maj. J. H. Crawford has relinquished 
his commission on account of ill-health, and has 
been granted the honorary rank of Major. 

War Subs. Capt. V. B. Reckitt has relinquished 
his commission on account of ill-health and has 
been granted the honorary rank of Major. 

War Subs. Capt. J. A. T. Mcllveen has re- 
linquished his commission on account of ill-health, 

Lieut. (War Subs. Lieut.) R. Meldrum, from 
R. S. Fus., to be Lieut. 


TERRITORIAL ARMY RESERVE OF OFFICERS 
RoyaL Army MEDICAL Corps 


Major H. W. A. Post has ceased to belong to 
the T.A.R.O. on account of ill-health, and has 
been granted the honorary rank of Major. (Sub- 
stituted for the notification in a Supplement to the 
London Gazette dated Sept. 1.) 

Lieut. W. P. Blackstock, T.A.R.O., A 
S.H., to be Capt. (Substituted for the 
in a Supplement to the London Gazette dated 
Feb. 6, 1940.) 


LAND FORCES: EMERGENCY COMMISSIONS 


RoyaL ArMy MEDICAL Corps 


War Subs. Major K. H. Tallerman has re- 
linquished his commission on account of ill-health, 
= has been granted the honorary rank of Lieut.- 

War Subs. Capt. H. C. Hopkinson has re- 
linquished his commission on acount of ill-health, 
and has been granted the honorary rank of Major. 

Ridley, L. Ruskin, 
. D. Sprague, B. U. 
H. G. Helm, C. L. Isitt, M. Winchel, R. 
Owlett, W. Hamilton, G. C. Cc 
Whitehouse have relinquished their commissions 
on account of ill-health, and have been granted the 
honorary rank of Capt. 

War Subs. Capt. G. A. Iones has been placed 
on the half-pay list on account of ill-health. 

To be Lieuts.: L. E. Arundell, J. Badenoch, 
D. H. Bailey, J. Bell, S. B. Bennett, T. F. Boyle, 
L. L. Bromley, J. A. Bentham, 
C. Cameron-Mowat, J. A. Campbell, G. C. Chessor, 
S. M. Cohen, T. I. Crichton, A. W. B. Cunning- 
ham, H. Davies, J. N. Dobson, T. E. Donaldson, 


K. Drummond, A. Erdei, S. J. Evans, J. W. 
Farquhar, F. D. Flanigan, M. Fletcher, J. H. 
Fothergill, J. M. Fowler, Hartridge, B. V 


Hughes, E. W. 
N. B. Jackson, C. E. 
Johnson, O. G. Jones, 4 x Keppich, R. McK. 

jett, T. D. V. Lawrie, A- V. Livingstone, J. W. F. 


D. R. J. M. McCormack. 

bonald. T. Ss. MacFarlane, A. G. 

MacKenzie, A. H. McKerron, A. M. 
D. Malloch 


Walker, S. 


I’A. Alexander, H. 
Mm: Cc Anderson, J. O. E. Apthorp, H. 

Balsham, H. G. Barnes, M. P. Bourke, D ae Bo 

J. L. Clarkson, J. R. C. Cooper, G. A. N. Davis, 
H. K. Davison, D. R. Duff, J. E. M. Dutton, L. Erin, 
J. Evans, S. C. Ferguson, J. Gould, L. N. Gould, 
J. A. Hallinan, J. Hardwicke, J. M. Hastings, R. K. 
Hayden, C. B. Henderson, C. D. T. James, F. C. 
Jenkins, L. F. Jepson, C. D. Jobling, M. A. Kumar, 
V. H. Lees, G. S. Lowe, V. P. McAllister, W. C. 
Macdonald, E. Jacoby, J. McDowall, R. G. 
Macfarlane, A. Mackenzie, A. C. McReynolds, 
J. L. A. McVicker, A. W. Mearns, W. K. Metcalf, 
J. Myddieton, J. K. Morgan, J. D. Morris, T. G. 
Reah, H. M. G. Shanly, A. R. Sheriff, A. Smith, 
W. H. Smith, K. D. W. Thomas, W. A. Todd, 
B. H. Vawdrey, W. A. A. 
G. F. Wigglesworth, H. Zaloudek, R 


ARMY DENTAL Corps 
Col. R. A. Broderick, D.S.O., M.C., T.D., from 
T.A., to be Lieut., and has temporarily relinquished 
the rank of Col. 
War Subs. Lieut.-Col. R. A. Broderick, D.S.O., 
M.C., T.D., to be a Consultant and is granted the 
local rank of Brig. 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 

The following M.O.’s. have been granted com- 
missions in the rank of Lieut.: Dorothy J. Cooper, 
Elizabeth Dalley, Margaret a Diamond, 
Lilias M. P. Gairdiner, Ida I. A. Jackson, Bronwen 
R. James, Elizabeth M. Jenman, Margaret 
MacDonald, Helen M. Mellor, Margaret E. Munro, 
_ B. Paterson, Marjorie M. Paterson, Dorothy 
J. M. Readman, Mary A. J. Weyman-Jones, 
Pamela M. Wilcox, Islay C. Barne, Janet E. Beattie, 
Katherine H. Broadfoot, Margaret R. Burke, Hella 
B. Chajes, Jessica B. Core, Isabel L. Dyke, Eliza- 
beth Gilbertson, Rose Hertz, Daphne M. E. Kayton, 
Theresa Lazar, Agnes M. Macgregor, Margaret M. 
McIntosh, Anne I. Mackessack, Muriel M. McLean, 
Mary F. Richardson, Lena W. Williams, Frances 
M. C. Wolfe, Margaret Reinhold. 


ROYAL AIR FORCE 

Fi. Lieut. (Temp. Squad. Ldr.) 

has been transferred to the R.A.F.O. 
vp for Air Force service. 


RESERVE OF AIR FORCE OFFICERS 


Squad. Ldr. W. A. Beck has relinquished his 
— ission on account of ill-health, retaining his 
ran 

Squad. Ldr. (Temp.) H. S. Barber has been 
granted the rank of War Subs. Squad. Ldr. 


Royal AIR FORCE VOLUNTEER RESERVE 
Fi. Lieuts. W. H. Gratrix and.H. N. Bradbrooke 
have relinquished their commissions on account of 
ill-health, retaining the rank of Squad. Ldr. 
Fi. Lieut. P. H. Bell has relinquished his com- 
mission on account of ill-health, retaining his rank. 
Fi. Lieut. N. Rawstron has resigned his com- 


Ellison, 
yd, 


I. H. Barclay 
and called 


Slack to be War Subs. Fl. Lieuts. 
To be Flying : C. H. Gaittie, 
D. A. Patel, and B. C, Smith 


FORCES 
EMPLOYED WITH THE MEDICAL BRANCH OF THE 
RA.F. 


To be Flying Officers (Emergency): Moira Arm- 
strong, Audrey B. Lornie, Elspeth C. Strang, 
Margaret E. McClelland, Agnes H. Reade, Edna H. 

n 


"INDIAN MEDICAL SERVICE 
Lieut.-Cols. E. C. A. Smith and S. P. Joshi have 
retired. 
Capt. H. J. Gibson to be Major. 


ARMY IN BURMA RESERVE OF OFFICERS 
EMERGENCY COMMISSION 
S. T. Leong to be Lieut. 


COLONIAL MEDICAL SERVICE 


The following appointments have been announced ; 
G. E. Griffiths, M.B., Ch.B., Medical Officer, 
Nigeria; W. K. Bigger, O.B.E., M.C., M.R.CS., 
L.R.C.P., Director of Medical Services, 
Palestine ; J. Macqueen, M.D., M.B., Ch.B., D.P.H., 
Director of Medical Services, Palestine ; ae G. 
Francis, M.D., M.B., Ch.B., Medical Officer, Grade 
A. Trinidad. 
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MEDICAL WAR RELIEF FUND 
SIXTY-SECOND LIST 


Amount previously acknowledged : £53,706 1s. and 
£100 34% Conversion Stock and £40 3% Defence 


Clow, Cheltenham 
Qnd Dr. David Clow, Cheltenham (nd 


tion). 
S. P. Wilson, R.A.M.C. dona- 
£4 4s.—Dr. A. G. F. McArthur, London (2nd 


» RAM.C. (3th 
donation) ; Dr. E. Cretney, Goole (rd donation). 
£1 1Is—Major W. Happer, I.M.S., and Mrs. 


Happer (4th donation), 

1@s. 64.—Dr. T. B. Evans, Prestatyn (23rd 
; Dr. G. H. Menzies, Paignton (4th 

£334 4s.—Leeds Insurance Practitioners—per Dr. 
Towers (amount already sent £899 2s. 5d.). 

£10.—Gloucestershire Branch—per Dr. Davey 
(amount already sent £421 17s.); Dr. John C. K. 
Chilcott (2nd donation). 

£6 Is. 8d.—Northern Rhodesia Branch—per Mr. 
A. C. Fisher (amount already sent £80 Is. 1d.). 


Local Medical and Panel Committees 
£25.—Oxford (4th donation). 
Total: £54,257 6s. 8d. and £100 34% Conversion 
Stocks and £40 3% paaicea 
Sum for Books for Prisoners of War 
Amount previously acknowledged : £216 14s. 6d. 
on Payable to the Medical War Relief 


should be sent to the Hon. Treasurer of 


the Fund, British Medical Association House, 


BRITISH MEDICAL ASSOCIATION 


Meetings of Branches and Divisions 
Exeter Division 


present were Mr. A. C. , MP. 
for Exeter, and Lieut.-Col. R. Acland-Troyte, 
M.P. for Tiverton. Welcoming the M.P.s 
the chairman said he wished to make it 
clear that the views put before them would 
be entirely personal. 

Dr. R. G, Michelmore, who was the first 
speaker, said any health service for the 
nation must be evolved in relation to past 
history. There was a danger of over- 
organization. Fear about loss of profes- 
sional and intellectual freedom—not about 
finance—was the main cause of doctors’ 
cbjections to the proposals. M.P.s were the 
trustees of the people’s rights, but the rights 
were more and more being overruled by the 
orders of Ministers. Representation of the 
medical profession in the House of Com- 
mons was not strong; therefore any sign of 
dictatorial control must be resisted, The 
Treasury was behind much of this present 
scheme, as it feared that the doctors would 
“sign the funds away.” Doctors would 
me civil suffer from lack 
of initiative. ventually ivate practice 
would disappear. Dr. Stichstanor’ showed 
by a chart the marked fall in infant mortality 
in the past years, and produced evidence 
that this was due to an improvement in the 
finances of the parents and better housing 
and sanitation. An efficient health service 
was dependent on these factors, he con- 
cluded, and not.on a revolution in medical 
practice. 

Dr. L. N. Jackson disagreed with Dr. 
Michelmore, saying that the approach to this 
subject must be scientific and not emotional. 
Wealth must not be allowed to buy privi- 
leges, especially in the treatment of ill-health, 
and therefore he was a t the scheme to 
include only 90% of population. The 
profession must be represented at the centre 
by elected persons who would have reason- 


poor authorit 


aoe power to mould the service. Dr. 
Meredith Davis, M.O.H., Devon County 
Council, said he criticized the White Paper 
because it omitted the question of environ- 
ment and provided a medical service rather 
than a National Health Service.’ Such a ser- 
vice would complete the split between the 
environmental and medical services, Dr. 
J. C. Fuller disliked the power given to the 
Minister to choose members of the C.M.B. ; 

‘feared the Minister would thus control 
the Board. A big increase in the numbers 
of consultants would be needed, and for 
years after the war there would not be 
enough; a high standard of training, to be 
obtained by higher examinations and experi- 
ence in special departments, would be neces- 
sary in the future. An efficient hospital or 
consultant service must. be based on areas 
larger than those of the Joint Boards, say, 
areas of 14 million population. An area 
planning authority composed of representa- 
tives of the local government, the voluntary 
hospitals, and the medical profession would 
be necessary. This should have power to see 
that its plans were implemented by the con- 
stituent local authorities. Central funds 
could be allocated by regional councils in 
order to rectify any inequality as between a 

Y, and a rich one. 

Capt. Hollingsworth, R.A.M.C., who 
had discussed the White Paper with many 
serving officers, said the majority were horri- 
fied at what they felt to be a “ quasi- 
Fascist» scheme. They were prepared to 
put up with a State service while in the 
Army, but not in civilian practice. As for 
the public as represented by the soldier, nine 
out of ten were against a N.H.S., because: 
(a) the M.O. had no interest in them as 
individuals; (b) the G.P. acted as a buffer 
between the patients and organized bodies ; 
(c) a genuine suspicion of Army (i.e., State) 
specialists; (d) a feeling that consideration 
of the patient would not come first in a 
State medical service. Dr. r 
a rural practitioner on the staff of Tiverton 
Hospital, said for years insurance doctors had 
badgered the Government to improve the 
N.H.I. service by extending it to the depen- 
dants of insured persons and providing con- 
sultant, pathological, and x-ray facilities, etc. 


Time after time successive Governments had | 


turned the su tions down, saying there 
was not enough money. Yet recently black- 
coated workers were suddenly included as 
insured persons without the profession being 
consulted: hence the doctors’ suspicions 

Dr. G. Page, M.O.H. for Exeter, said his 
objections to the White Paper were: (a) the 
time for introducing the scheme was unfor- 
tunate; (b) the scheme would add to the cost 
of production, both industrial and agricul- 
tural: (c) local authorities were not anxious 
to take part in the proposed service. The 
medical services were not chaotic; thanks to 
the profession generally and despite the 
spate of regulations, circulars, and statutory 
orders, the health service had stood up very 
well against the difficulties of the times. 
Medical officers of health always felt they 
were subordinate to a senior civil servant. 
In the E.M.S. we had a good example of 
clinical freedom interfered with by circulars 
which arrived in- shoals and often con- 
tradicted each other. 


A mass meeting of all insurance practi- 


tioners in the London area will be held in. 


the Great Hall of B.M.A. House, Tavistock 
Square, London, W.C.1, on Sunday, Oct. 22, 
at 2.30 p.m. The chair will be taken by 
Dr. E. A. Gregg, chairman of the I.A.C., 
and the meeting will be addressed by 
Dr. Charles Hill, Secretary of the B.M.A 
The meeting has been arranged by the 
London Medical and Panel Committee to 
obtain insurance practitioners’ views on the 
White Paper before the annual Conference 
in November. The White Paper will be 
considered under the following heads: 
administration, central and local; Health 
Centres ; compensation and pensions; finan- 
cial provisions, and the principles of re- 
muneration; private practice; entry into 
practice, and direction. 


cology, at Elizabeth Garrett Anderson Hospital, 
A. K. Hamilton, - 


ANNUAL GENERAL MEETING 
Notice is hefeby given that the Ann 
General Meeting of the British Medical 
Association’ will be held in the Great 
Hall, British Medical Association House, 
Tavistock Square, London, W.C.1, on 
Wednesday, Dec. 6, 1944, at 12.30 p.m, 
Business : (1) Minutes of the last meet. 


ing; (2) appointment of auditors; 
(3) of election of President for 
1944-5. 
CHARLES Hit, 
Secretary. 


Branch and Division Meetings to be Hela 

MACCLESFIELD AND EAST CHESHIRE DIvision.—at 
West Park Hospital, Prestbury Road, Macc’ 
Sun., Oct. 15, 11.30 a.m., special meeting. Agenda: 
(1) Election of representatives to A.R.M. (Q 
Consideration of matters to be discussed at the 
meeting. Non-members of the B.M.A. are invited 
to attend, 

SHROPSHIRE AND MID-WALES BRANCH.—At Royal 
Salop Infirmary, Tues., Oct. 24, 3.30 p.m., meeting: 
of Clinical and Pathological Section. Dr. A. ¢ 
Watkin: Points in the Diagnosis of Pulmonary 
Tuberculosis. Dr. T. R. Elliott: Pleurisy ang 
Pleural Effusions. Special invitation to medical 
practitioners serving in H.M. Forces. 

SouTH-EASTERN COUNTIES DIVISION.—At Royal 
Hotel, Galashiels, Sun., Oct. 15, 2.30 p.m., meeting, 
Agenda: Discussion on the Report of the Scottish 
Committee on the White Paper published in the 
Supplement of Oct. 7. 


POSTGRADUATE NEWS 
The Fellowship of Medicine announces: 
Week-end course for final F.R.C.S. candidates, 
Hillingdon County Hospital, Oct. 21 and 22. @ 
Demonstration of selected cases for final F.R.CS. 
candidates, London Homoeopathic Hospital, Oc. 
28, 2.30 p.m. (3) Week-end course in gynac- 


Nov. 11 and 12, for women postgraduates only. 


WEEKLY POSTGRADUATE DIARY 
BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane 
Road, W.—Daily, 10 a.m. to 4 p.m., Medical 
Clinics, Surgical Clinics and Operations, Obste- 
ric and Gynaecological Clinics and Operations. 
Daily, 1.30 p.m., Post-mortems. Tues. 10.15 am. 
to 2.30 p.m., Gynaecological Clinic. Wed., 11% 
a.m., Medical Conference. Thurs., 12 
Gynaecological -Conference; 2 p.m., Denm 
tological Clinic; 2 p.m., X-ray Demonstration: 
The Small Intestine and Appendix.  Fri., 12.8 
’ p.m., Surgical Conference ; 2 p.m., N 
Ward Clinic; 2 p.m., Sterility Clinic. 
FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W— 
Archway Hospital: Tues., 2 p.m., final F.R.CS 
demonstration. London Homoeopathic Hospita: 
Wed., 5.30 p.m., final F.R.C.S. demonstration 
Hillingdon County Hospital: Sat. and Sun., Oa 
21 and 22, week-end course in advanced surgey. 
BLAcKPooL: Victoria , HospitaL.—Wed., 4 pm, 
Dr. W. J. McL. Baird: -Differential Diagnosis of 
Acute Appendicitis. 


DIARY OF SOCIETIES AND LECTURES 

RoyaL COLLEGE OF PHYSICIANS OF LONDON.—In it 
Clinical Theatre, Royal Infirmary, Manchest, 
Wed., 3.45 p.m., Harveian Oration by & 
Edmund Spriggs. | 

Roya SociETY OF TROPICAL MEDICINE AND HYGIENE 
—At 26, Portland Place, W. Thurs., 3 p.m., Di 
L. G. Eddy: Spray Killing of Mosquitos ® 
Houses—A Contribution to Malaria Control in 
Gold Coast. 


BIRTHS, MARRIAGES, & DEATHS 

The charge for inserting announcements under tis 

head is 10s. 6d. This amount should be 

with the notice, authenticated with the name ont 

address of the sender, and should reach the Adve 

tisement Manager not later than first post Moniw 

morning to ensure insertion in the current isiit. 

BIRTHS 

Cooper.—On Oct. 1, 1944, at Darlington, to Friel 
(née Bell), wife of Lieut. J. R. Cooper, R-A.MG 
a son (stillborn). 

Gaunt.—On Sept. 29, 1944, at Stornoway, to Am 
wife of R. T. Gaunt, Surg. Lieut.-Cmdr. R.N.V& 
a daughyer. ‘ 

DEATHS 

Impey.—Killed in Italy on Sept. 2, 1944, Liat 
Ian Hart Impey, South African Air Force, a | 
20, elder son of Col. and Mrs. R. Lance ia 
Capetown. 

RUSSELL.—On Sept. 25, 1944, the result of an a 
dent, Peter, aged 84} years, dearly loved Pe 
of Surg. Cmdr. and Mrs. Ronald 
1, Viewforth Terrace, Easter Aberdour, Fife. 
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Individual Subscriptions 
£100.—Anonymous. 
£50.—Anonymous. 
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